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The past two decades have seen a dramatic rise in substantiated reports of child abuse in the United States. (cite NIS studies) National attention has followed with a shift toward focusing on prevention strategies to reduce the growing burden on the child welfare system. The shift of focus toward prevention of child abuse is not surprising, considering its appeal to a broader community, whether the goal is to provide more community based services or the strengthening of family values.
The federal government has become increasingly supportive of prevention projects, proposing larger amounts of funding, often in the absence of sound outcome assessment of the interventions being funded. Because funding has increased for these interventions, it is assumed that there will be a quick and dramatic decrease in the number of reports to child welfare each year. This heightened expectation has translated to proposed fiscal cuts in funding to child welfare agencies in anticipation of a downward trend of child maltreatment. However, given that the outcome assessment of prevention strategies is still rudimentary and the programs limited in scope, it is unclear whether meaningful reductions in child abuse reports will follow soon. (Leventhal 2000) If reports do not decline amidst proposed funding cuts to agencies, the resource burden on the child welfare system will become greater.
With child abuse prevention now on the national agenda, pediatricians will be vital to this debate. As child advocates, pediatricians must develop an understanding of the prevention programs being discussed and the difficulties in determining their effectiveness. With this focus on outcomes assessment, we hope the following review will promote a better understanding of these prevention services.
Primary prevention of child abuse
Primary prevention strategies aim to avert abusive acts to children before they occur. In contrast to sexual abuse prevention strategies, which are often school-based programs to educate the potential child victim in avoidance of unsafe situations, primary prevention strategies for child physical abuse are aimed at those most at risk of inflicting the injuries against children. (Wurtele) Given that most serious forms of physical abuse occur in the first three years of life, the greatest opportunity for prevention comes from educating parents in high-risk families about childhood development, while also preparing them for the pitfalls of early childhood.
A prelude to primary prevention is identifying the at-risk family that is most likely to benefit from a prevention program. Two methods for such identification include individual family assessment and identification of highrisk communities. Screening questionnaires such as the Family Stress Checklist,(ref 36, Orkow) were developed to assist the clinician in identifying caregivers most likely to commit child abuse. However, although wellintended, individual questionnaires can have poor predictive value; the result may be to mislabel individuals as future child abusers. (McMillan) In an effort to move away from individual identification measures, many programs now target their efforts at high-risk communities, such as young single mothers or families from lower socioeconomic background. This universal enrollment strategy has been argued to be more effective than strategies involving individual risk assessment.(Guterman) Furthermore, when necessary, the identification of highrisk infants at birth is effectively done by physicians in the absence of specific survey instruments, thus avoiding the conflict posed by specific surveys of parents. (Leventhal 1989) Examples of primary prevention strategies include home visitation programs and awareness campaigns. These specific programs, with particular emphasis on research regarding their effectiveness, are discussed below.
Home visitation
Home visitation is one of the most frequently employed programs for child abuse prevention, and thousands of programs currently exist throughout the United States (Gomby, Future of Children). Because a child's early experiences may have a major role in shaping his or her future, early intervention to provide social support, community referrals, and information about a child's health and development has been considered to be one of the most promising methods to prevent child abuse.
Unfortunately, many home visitation programs to prevent child abuse have not been well evaluated, and, therefore, the true effectiveness of these programs remains unclear. In general, a number of problems have been identified in the design, implementation, and evaluation of programs, with positive outcomes generally seen in only the most rigorous studies. Table 1 provides a summary of randomized controlled trials of home visitation programs that specifically address child abuse prevention. This paper will focus on four programs that are currently being implemented nationally, but also will review several smaller randomized controlled trials of home visitation.
Issues with program development
Because study methods vary considerably, it is difficult to compare study outcomes and make general statements about home visiting programs. In fact, studies may vary considerably in targeted populations, length and intensity of service provision, background of home visitors, program objectives, and outcomes evaluated. Many studies have attempted to identify high-risk individuals (rather than high risk populations)(Gray, Dawson, Barth, Brayden, Marcenko, Fraser), to provide services to those parents felt to be at highest risk for abusing their children. This methodology is problematic because the instruments used to predict abuse have high false-positive rates, and serving families who are at risk for hurting their children may be stigmatizing, in that it may label parents as "child abusers." (CMAJ article). A recent study by Guterman found that studies that use screening-based strategies to identify families for inclusion were actually less effective in preventing maltreatment than those employing universal or population-based inclusion. Studies incorporating a population-based inclusion strategy may still vary considerably in the populations served. While some may serve predominantly white, working class women, others may serve lowincome Hispanic families, or unmarried women.
The length and intensity of home visitation intervention also varies significantly from one program to another and may play a significant role in study outcomes. Programs developed and evaluated by Siegel, Barth, and Taylor provided services for less than 6 months and showed little effect on child abuse outcomes. Positive outcomes have been seen in several programs that began prenatally or shortly after birth and continued for several years (Olds, Hardy), but longer intervention time does not guarantee success (Brayden, Salinas PAT, HSP). In addition, the background of the home visitor varies considerably from one study to another. Whereas some programs employ public health nurses (Olds, Gray, Black), others use lay home visitors/paraprofessionals (Brayden, Dawson, Barth, Hardy, Siegel, Larson, Taylor, PAT, HSP), and some use a combination of visitors (Marcenko, Fraser). Lay home visitors vary considerably in their backgrounds and training. Some programs employ student nurses (Taylor), others use college graduates with degrees in psychology (Larson), and others use visitors who have ties to the community they serve (Hardy). Training of home visitors before initiation of home visits ranges from minimal (Gray) to extensive (HFA, Olds, PAT).
Although prevention of child abuse and neglect is a goal of all of the studies reviewed in this article, often it is not the only goal or even the primary goal. For example, the Parents as Teachers program focuses on positive parenting behavior in order to improve child development. Reduction in episodes of abuse is one goal, but much of the evaluation is focused on child development, overall child health, and changes in maternal life course. The Nurse Home Visitation Program also has broad goals, including improvements in both maternal and child health, fostering appropriate child development, and improving parenting skills and maternal life course. Of course, attainment of many of these other goals may have an indirect effect on the incidence of child abuse.
Most studies use child protective service (CPS) reports as their primary measure of child abuse and neglect. Although this may be the most definitive measurement method, it is still far from perfect. Often, only the most severe cases of child abuse are reported to CPS, and more minor injuries are missed. Because the incidence of child abuse reports in the general population is small to begin with (12.9 cases per 1000 children in 1998 [Child Maltreatment, 1998 ]) small studies may lack the power to detect a difference between home visited and control groups even when a difference may exist. In addition, definitions of child abuse vary from state to state, making it difficult to compare studies performed in states where substantiation standards may be different. Finally, surveillance bias has been identified as a problem in many studies. Families who receive home visitation services are subjected to more frequent observation, with a greater opportunity to detect abusive incidents and their outcomes.
Indirect measures of child abuse and neglect are often used in addition to or in place of CPS reports in program evaluations. Several studies have used parental report of CPS involvement or medical records to identify episodes of abuse (Hardy, Larson). The use of parental report may lead to significant biases, as many parents are reluctant to acknowledge child protective service involvement given the stigma associated with such intervention. Health care visits for injuries or ingestions and emergency room visits have also been used as a proxy for actual abusive episodes by several authors (Gray, Barth, Hardy, Larson, Olds, PAT, HSP). Many of these injuries and ingestions may be neglectful in that they involve lack of supervision, or they may be inflicted by a caregiver. However, not all injuries and ingestions rise to the level of abuse, and many cases of abuse are caused by things other than Child abuse prevention Rubin, Lane, and Ludwig 393 injury or ingestion. Furthermore, the majority of emergency room visits are for reasons other than abuse or neglect. Also, many abusive injuries will never reach medical attention and therefore will not be counted.
A number of tools have been developed to measure attitudes related to abuse and risk for abuse. Examples of these tools include the Home Observation for Measurement of the Environment (HOME), The Adult/Adolescent Parenting Inventory (AAPI), The Nursing Child Assessment Satellite Teaching Scale (NCAST), the Child Abuse Potential Inventory (CAPI), the Knowledge of Infant Development Inventory (KIDI), the Conflict Tactics Scale (CST2), the Parenting Sense of Competency (PSOC), and the Parenting Stress Index (PSI). An overview of each of these measures is included in Table  2 . Although these surveys elicit risk factors for future abuse, clearly all parents identified to be at risk do not hurt their children, and these measures may overestimate the incidence of abuse.
Overview of nationally implemented home visitation programs

Parents as Teachers
Parents as Teachers (PAT) is a home visitation program for children from birth to age three that aims to increase parental knowledge of child development, increase parental confidence in caregiving, prepare children for success in school, and prevent child abuse and neglect. The program began in Missouri in 1981, and has grown to serve more than 500,000 families in 49 states and 6 foreign countries (PAT, Future of Children; PAT, select review of programs). Whereas the national program is considered to have "universal access," individual programs may serve high-risk communities or populations. The programs are sponsored by a number of organizations, including schools, hospitals, and churches. The Parents as Teachers National Center assists in development, support, and evaluation of local programs. Home visitors are called "parent educators," and come from a variety of backgrounds. These parent educators provide at least biweekly or monthly visits, with more visits made to higher risk families. Whereas most evaluations of PAT are quasi-experimental designs, two randomized trials of PAT, Salinas Valley and Teen PAT, have been completed, and several others are underway.
The Salinas Valley PAT program was sponsored by a consortium of school districts and was evaluated from 1992 to 1996. Families with children under six months of age were recruited from medical clinics, WIC offices, and school districts. Parent educators provided an average of 20 visits to each family over three years. Group meetings also were available, but fewer than 15% of families participated. Forty-three percent of families were lost to follow-up by the end of the intervention.
The Teen PAT program was a public-private partnership serving teens in four southern California counties. Mothers were eligible to participate if they were less than 19 years old and were pregnant or had a baby less than 6 months of age. Mothers were randomized to receive PAT home visitation (n=177), case management (n=174), both services (n=175), or no services (controls, n=178). More than half (57%) of participants were lost to follow-up by the end of the intervention. Home visitors provided monthly visits until the child's second birthday. Case management was provided through California's Adolescent Family Life Program. Case managers contacted participating mothers at least quarterly to assist with their health and nutrition, psychological functioning, educational and vocational goals, and environmental risks.
CPS reports were reviewed for the teen program, but not the Salinas Valley intervention. For the Teen PAT, there were significantly fewer CPS reports among the group that received both home visitation and case management services compared with controls. The groups receiving home visitation or case management alone had similar numbers of reports compared to controls. For both the Salinas Valley and Teen PAT, there was no difference in PSOC, HOME, or KIDI scores for the intervention groups compared with controls.
Clearly, for these two populations, home visitation alone was not adequate in preventing child abuse and neglect. However, the more intensive program of home visitation in addition to case management was able to decrease the number of CPS reports among California teen mothers. Effectiveness of the programs may have been limited by high drop-out rates and inability of the home visitors to provide the number of recommended visits. Parents as Teachers recently has made several programmatic changes that may improve outcomes. These changes include more frequent home visits beginning prenatally and continuing until age five and changing the curriculum to include recommendations made by neuroscientists (Olds, Curr prob Peds). A comparison of the revised to the standard PAT program showed more positive parenting behavior at 9 and 18 months in the revised PAT group (PAT review of programs). A comparison of the revised program to a control group in Chicago found that the PAT group "exhibited significant gains in…parenting behavior, and parenting attitudes." The Chicago program was limited by high attrition rates among families (71% of treatment families and 34% of controls) and evaluators. In addition, evaluations were performed by the home visitors and were not blinded.
Hawaii Healthy Start Program
The Hawaii Healthy Start Program (HSP) began in 1975, when the Hawaii Family Stress Center (HFSC, now the Hawaii Family Support Center) was funded by the National Center on Child Abuse and Neglect. A portion of the funding was earmarked for home visitation programs for families with CPS involvement. The paraprofessional home visitation intervention gradually expanded, first within Hawaii and then in the mainland United States. The mainland program, called Healthy Families America, is housed within the National Committee to Prevent Child Abuse and will be discussed later. Prior to establishing Healthy Families America, HSP conducted a one-year randomized trial to evaluate program effects (HSP, 1996) . These results will be presented in the HFA section below. A three-year randomized trial was subsequently completed through a collaboration of the Hawaii Department of Health, the Hawaii Medical Association, and Johns Hopkins University (HSP, Future of Children).
Home visitors in the HSP are paraprofessionals whose role is to provide parent education and links with needed services, to model parent-child interactions, and to ensure adequate healthcare. Families are identified when their child is still in the newborn nursery via a newborn chart review and family stress checklist. For the 3-year evaluation, families within the target community who were English speaking and had no prior CPS involvement were recruited between 1994 and 1995. The intervention group (n=373) received home visitation services from one of three participating agencies and was evaluated annually. The true control group (n=270) received annual evaluations. A testing control group (n=41) was evaluated at three years to ensure that data collection did not interfere with outcomes. Evaluations were completed by blinded evaluators and consisted of structured parent interviews, developmental testing, observations of the home environment and the parent-child interaction, and reviews of HSP records, pediatric records, CPS reports and health care insurer files. About half of all families (51%) were considered inactive by the end of the first year. The evaluation was completed as an intention-to-treat analysis.
There were no differences in the number of CPS reports between the intervention and control groups after two years of service. However, the number of CPS reports in both groups was small (2% and 3%, respectively). In addition, there was no difference between groups (by maternal report) in the number of injuries needing medical care. There was no difference in HOME or NCAST scales between groups at two years. The difference in Parenting Stress Index (PSI) scales between groups approached significance at two years (p=0.08), with the intervention group having lower stress levels. Parents in the intervention group had significantly greater parenting efficacy compared with controls at the two-year follow-up, and they were more likely to use nonviolent discipline (p=0.03 for both).
Although the HSP program was clearly well planned and well evaluated, effects on child abuse and neglect were quite modest and were limited to parental reported outcomes. The program was limited by a large drop-out rate and some variation in services received owing to the fact that services were provided by three different agencies. The authors note that home visitation is a "necessary but not sufficient strategy" to help families cope with multiple life stressors.
Healthy Families America
As noted above, Healthy Families America (HFA) was an expansion of the Hawaii Healthy Start Program sponsored by the National Committee to Prevent Child Abuse (now Prevent Child Abuse America). By April 1999, the program was serving more than 33,000 families in more than 420 communities (HFA website). Whereas the program initially assessed all new parents in a given community and enrolled only high-risk families, more than a third of HFA programs now offer services to all new parents in a community. Many sites also now begin services prenatally. Paraprofessionals who often have backgrounds in child development, social work education, or nursing visit as often as weekly until the target child is three to five years old.
A research network was developed in conjunction with the home visitation program in order to monitor program effectiveness. Although more than 35 program evaluations have been conducted, until recently few were randomized controlled trials (HFA, Future of Children). Randomized trials conducted in Hawaii and Virginia showed modest effects. The Hawaii program, conducted between 1993 and 1995 enrolled 157 intervention families and 167 controls at two sites. The Virginia program was somewhat larger, enrolling 422 intervention families and 197 controls at two sites. The Virginia program was conducted between 1992 and 1997. Neither of these studies have been published in peer-reviewed journals.
The Hawaii and Virginia randomized trials showed no difference in the number of CPS reports between intervention and control families, though there was a trend toward fewer substantiated cases in the Hawaii study (Future of Children). Home visited groups did show some improvement in the home environment compared with controls. The overall HOME scores at two years for the Virginia sites were significantly better for the intervention group as compared to controls. In Hawaii, the six-month follow-up showed better scores for the home visited group in the HOME maternal involvement subscale. In addition, in the Hawaii evaluation, the intervention group showed an increased responsiveness to children's cues on the NCAST scale at one year. In Hawaii, there was a lower potential for abuse for the intervention group compared with controls as measured by the Child Abuse Potential Inventory (CAPI).
The child abuse and neglect outcomes for the HFA program are clearly very modest. HFA evaluators attribute the lack difference in number of CPS reports to several factors, including surveillance bias and lack of power to detect a difference given the small sample sizes of studies and low base rates of reports (Future of Children). The Hawaii evaluation has been criticized because of problems including differential drop-outs between groups, inability to blind interviewers to experimental or control assignment, and evaluation of some components by program staff rather than evaluation staff (HSP, Future of Children). Larger randomized trials with improved research methods may be needed to better assess the effectiveness of HFA in preventing child abuse. In fact, such evaluations are currently being conducted in San Diego, California, and in several other cities.
The Nurse Home Visitation Program
The The NHVP, as its name indicates, employs nurse home visitors to assist families in improving pregnancy-related outcomes, improving the health and development of children, and improving families' economic selfsufficiency. Visits begin in the prenatal period and continue until the child's second birthday. Although visits are scheduled for approximately every other week, an average of 9 visits were completed during pregnancy and 23/26 childhood visits were completed for the Elmira and Memphis samples (Olds, Current Probs in Peds).
For the Elmira sample, child abuse outcomes were measured at 2 years, 4 years, and 15 years and showed dramatic effects. Home visited children of poor, unmarried women had fewer substantiated CPS reports compared with controls at two years of age (Olds, Pediatrics, 1986 and 1995). Whereas the four-year follow-up showed no difference in CPS reports (Olds, Pediatrics, 1994), the fifteen-year follow-up identified fewer CPS reports for both the high risk group and for the sample as a whole (Olds, JAMA, 1998). In addition, children of poor, unmarried women who received home visits had fewer emergency room visits for injury and ingestion at the 2-year follow-up (Olds, 1995), and fewer injuries and ingestions noted in medical records at the 4-year follow-up (Olds, 1994). Poor, unmarried women who received home visits scored better on some HOME subscales compared with controls at the 4-year follow-up (Olds, 1994 ). An economic evaluation of the Elmira program found that the intervention was cost saving for lowincome families (Olds, Medical Care, 1993).
The Memphis replication program continued to show some positive benefits in preventing child abuse and neglect, but these effects have been more modest that those of the Elmira study. CPS reports were not measured in this study because the rates of reporting of abuse for children under two years in Memphis was only 3 to 4% and the study did not have the power to detect a difference in reporting rates (Future of Children). Instead, proxy measures were used to estimate effects on abuse and neglect. Home visited children had fewer healthcare visits for injury or ingestion as compared to controls at two years. However, there was no difference in the number of emergency room visits for injury or ingestion. Although there was no difference in hospitalization rates for injury or ingestion, the home visited children were hospitalized at older ages, for fewer days, and for less serious injuries than control children. Intervention families showed more normative parenting attitudes, and demonstrated better home environments than controls.
Olds and colleagues have hypothesized several possible explanations for the more modest results from Memphis as compared to Elmira. First, during the time of the Memphis study, there was a nursing shortage, leading to significant turnover among the visiting nurses (Olds, Curr Prob Peds, 2000). Such turnover may have limited the degree of bonding and trust between mother and visitor. In addition, the authors cite differences in the populations studied and community contexts as possible explanations for the more limited results. Replication of the NHVP program within other communities will further define the potential of home visitors to reduce child abuse and neglect and determine which populations might benefit most from home visitation.
Additional issues and future challenges
Because there is so much variation among home visitation programs, it is difficult to determine what strategies work best. However, several authors have reviewed the factors that likely contribute to program success (MacLeod, Olds Curr Prob Peds, McCurdy, AAP). With regard to program design, these authors have made the following recommendations:
(1) Programs should have clear objectives tied to theoretical models, such as models of behavioral change (McCurdy, Olds).
(2) Programs should be perceived as relevant and needed by the population served (Olds). Such perceptions should be evaluated through surveys, focus groups, and pilot studies. As successful programs expand, many additional issues will need to be addressed. With regard to service provision, there will need to be a careful balance between fidelity to program content, and modification to meet the needs of diverse populations (Leventhal). Care will need to be taken to assure that programs do not expand before the infrastructure is in place to support them. For example, there must be an adequate supply of home visitors to provide services, and there must be enough community-based services (such as domestic violence and substance abuse counselors) to provide assistance to referred families (Leventhal). Funding must be available to support both ongoing programs and new initiatives, and part of that funding must be set aside for ongoing research and evaluation in order to assure program effectiveness (McCurdy, Leventhal). Home visitation programs will have minimal effects if they cannot sustain themselves financially over time.
Most current programs are focused on mothers and children (Leventhal, McCurdy), yet fathers and other males in the home are the most frequent perpetrators of physical abuse (Child Maltreatment, 1998) . In order to decrease the incidence of abuse, programs may need to either teach men to become better parents or teach women to choose less violent partners (Leventhal). Finally, effective programs may be reaching high-risk parents, but they may not be reaching those at the very highest risk. Leventhal notes that the NHVP program in Memphis served women that all received prenatal care before the 26 th week of pregnancy, and who had low rates or prenatal cocaine and alcohol use. Three home visitation programs that served women with risk factors such as criminal or mental health histories, substance abuse, homelessness, and/or domestic violence found few positive child abuse outcomes (Black, Barth, Marcenko). In addition, a recent article demonstrated that the NHVP was not able to reduce rates of child abuse in families with high levels of domestic violence (Eckenrode, Gomby).
Other primary prevention strategies
Although there has been considerable outcome assessment for home visitation services, this assessment is lacking for other initiatives, such as media campaigns and mass educational programs. Although the media has been proposed as an effective means of primary and secondary prevention by raising public awareness about child abuse (Levey), one of the few outcome studies of a media campaign (Andrews) was complicated by difficulty in assessing the impact of the program on the families it was targeting. (Hoefnagel) Educational programs have faced similar problems. An example of such a program, the "Don't shake the baby" campaign in Ohio (Showers) , provides insight into how difficult outcome assessment can be following such an intervention and offers a contrast to the outcomes assessment of home visitation programs.
Nonaccidental head injury is the leading cause of serious injury and death in children under two years of age. In an effort to reduce the incidence of inflicted head injury and its associated morbidity, Showers (1992) launched the "Don't shake the baby" campaign to educate new mothers about the dangers of shaking infants and provide them with strategies to cope with their infants when they were crying. To assess outcomes at participating hospitals, each new mother received a pamphlet for the campaign by a maternity nurse prior to discharge from the hospital. After discharge from the hospital, women voluntarily answered questions about their understanding of the material by mailing in a survey provided to them before discharge.
Unfortunately, only 21% of over 15,000 women who received the materials responded in follow-up. Of those who responded, many reported that the program was helpful, and that after reading the materials, they were less likely to shake their babies. Respondents were also primarily women; only 5% of the respondents were men.
Although it is easy to criticize the lack of meaningful outcome information from this study, some important inferences can still be made. First, follow-up information is inherently difficult given the high-risk nature of the families included in the study. Also, the very nature of home visitation makes that strategy easier to study, given that the families are a captive study group during the period of enrollment. On the contrary, awareness campaigns provide no link with the family for follow-up, thus rendering outcomes assessment very difficult, at best. Outcome information, when obtained, relates mostly to whether parents understand the information, and offers little information about the future actions of those parents. Finally, because most of the respondents are women, little information is gained about the fathers of the babies. Given that men are more likely to seriously injure children in acts of physical abuse (Starling) , one shortcoming of the program is that it fails to educate the most likely perpetrators of serious physical injury, or at least educate mothers about the risks of leaving their children with high-risk male caregivers. Although home visitation programs provide more of an opportunity for educating the mother, it is unclear how well those programs provide services to the fathers of those babies.
Despite the lack of outcome information regarding the reports of child abuse and deaths due to child abuse within the regions where the program was studied, shaken baby awareness campaigns are still routine in many hospitals. Although outcomes assessment is difficult, it is not insurmountable. Recently, investigators at the University of Buffalo launched a similar campaign in their region with the hopes of completing a meaningful outcome assessment of head injuries to young children in regions which received or did not receive the intervention. The results of their investigation are anticipated later this year.
Secondary prevention
Secondary prevention of child abuse aims to prevent further abuse to children who have been identified as highrisk. Classroom initiatives seek to educate children about safety skills while promoting disclosures from children who have been abused. Most initiatives of this type focus on sexual abuse, which is more relevant during the school-age years. Aside from classroom initiatives, the most significant secondary prevention strategies are employed once a child is referred to the child welfare system. Services include family-centered services or family preservation services. Although the research devoted to primary prevention strategies such as home visitation has been significant, there is less reliable outcome assessment about programs devoted to secondary prevention.
Over the last decade, and particularly since the beginning of the Clinton administration, family preservation services have become an important strategy to prevent out-of-home placement for high-risk children in the child welfare system. Although rarely discussed in the medical literature, the use of family preservation services as a means of secondary prevention of child abuse is perhaps the most significant prevention strategy in the United States today. After a report to child welfare services, a family whose child is found to be at imminent risk of out-of-home placement may receive these services with the hopes of keeping the child with his biologic family. Although the services provided under the scope of "family preservation" may differ by region, most programs generally are limited to three months in duration, during which time a case worker visits intensively with a family in their home up to 3 to 4 hours a day. The worker also is available for emergencies 24 hours a day. During their time together, the worker engages the family in crisis intervention, education regarding parenting skills, and facilitates the building of a family's support system.(McCroskey)
The significant increase in the use of these services nationwide has occurred despite the fact that the early outcome data (measured by out-of-home placement) is limited by poor scientific study design and lack of comparison groups. The more recent studies, measuring only out-of-home placement and subsequent reports to the child welfare system, have suggested the benefits in terms of prevention last briefly during the period of intervention. This success disappears soon after withdrawal of services. (Wells) This data has sparked considerable debate among some experts questioning the justification for preservation services. Detractors argue that the major shortcoming of such services is that they place importance on the family or parents before the child, and that research has not yet determined who would most benefit from these services and who would likely fail such an intervention.(Gelles) Proponents point to the lack of other types of outcome data still missing (eg, parenting skills, development) and to the lack of uniform guidelines about how and to whom these services are provided. (Hartman) Regrettably, there is no data on health outcomes of children that receive family-centered or family preservation services. Although home visitation services have enjoyed a rise in popularity because of well-designed studies showing improvements in multiple outcomes, such important outcome data is lacking for the high-risk children who populate the child welfare system. Future trials of secondary prevention services must examine a broader range of outcomes, including physician/hospital visits, injuries, immunization rates, and developmental outcomes. Such trials should not only include the highest risk families with children at "imminent risk" of removal, but also lower risk families to gain insight into those most likely to benefit from these services. Finally, one might wonder to what extent more novel interventions (eg, a traditional home visitation model) would benefit such families, particularly if the services were extended over time.
Domestic violence
Although the link between child maltreatment and domestic violence is intuitive, many pediatricians poorly screen for domestic violence in their families.(Borowsky) There are also few interventions uniting service providers for abused children with providers for battered women.(Findlater) Such combined efforts have been limited by the tensions between these providers. Domestic violence providers are wary of workers in the child welfare system who would punish a mother for violence in the home by potentially removing her children. Child welfare workers are wary of labeling the mother who abuses her child as a victim of domestic violence.
It is unfortunate, however, that more effort has not been devoted to combining the efforts of these two groups of providers. Despite the promising outcomes results for home visitation, a recent study revealed that improved outcomes disappeared among families with high levels of domestic violence.(Eckenrode) A program assessment from Hawaii, looking at providers for home visitation services, suggested that one of their provider groups that was well-skilled in domestic violence counselling fared better in famiily violence and maternal health outcomes among the families they serviced. (cite Health Families America article) These studies reveal that among the highest risk families, where domestic violence is often the greatest, a child abuse prevention strategy is unlikely to have dramatic effects unless combined with interventions to address domestic violence.
Conclusion
A review of the medical literature on child abuse prevention reveals that overall, there is a great need for improved, reliable trials measuring a broad range of medical and psychosocial outcomes.(Fink) A recent meta-analysis of outcomes studies for child abuse prevention identified less than sixty projects, and many of these projects were neither published nor peerreviewed.(MacLeod) A similar meta-analysis looking at family preservation services had similar insight, particularly with respect to lack of reliable standards for outcomes assessment.(Heneghan) Whereas much attention has been focused on home visitation services as a means of primary prevention in the newborn period, there has been very little attention paid to outcomes information for other initiatives, including media campaigns, schoolbased campaigns, and secondary prevention services.
However, despite the lack of such meaningful outcome data, the success of trials with home visitation services should inspire us that well designed initiatives that pro-Child abuse prevention Rubin, Lane, and Ludwig 399 vide for accurate outcomes assessment hold forth the prospect of important advances in child abuse prevention. Our hope is that the success that researchers have shown with home visitation services may encourage future researchers to cross into other areas of prevention. For instance, family preservation services has become a pre-eminent theme in the child welfare system, and we would argue that a commitment to outcomes research, looking at a broad range of social and medical outcomes in the child welfare system, has been severely lacking. We identify the use of prevention services within the child welfare system and the linking of these services with providers of domestic violence counselling to be a significant area for future research [1-53].
